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FORMD UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Wasbington, D.C. 20549

SEC

uil Prucessii

“ Gantion FORM D

o NOTICE OF SALE OF SECURITIES SEC USE ONLY
e {2008 PURSUANT TO REGULATION D, =
. SECTION 4(6), AND/OR OATE REGENED
A ﬂn:ggm 438 UNIFORM LIMITED OFFERING EXEMPTION - | |
. il

Name of Offering (] check if this is an zmendment and name has changed, end indicatc change.)
Issuance of Series A Preferred Shares with Wamants to Purchase Series A Prefemred Shares _
Filing Undcr {Check box(es) that apply): 3 Rule 504 [7] Rule 505 ¥/} Rute 506 [ Section 4(6) ] VLOE

il e i

1.  Enter the information requested about the issuer

Name of [ssuer (|'_"| check if this is an amendment and name has changed, and indicate change.}

SOMS Technologies LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)

4 Broadway, Valhalla, NY 10595 914-579-2188

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Codc)

(if diffcrent from Executive Offices)

Brief Description of Business

automotive technology products

Type of Business Organization EI 5
7] corporntion {0 (limitcd partnership, elready formed /] other (please specify): PROCESS
{] business trust D limited partnership, to be formed limited RKability p

Month Year
Actual or Estimatcd Datc of Incorporation or Ovganization: [111] [OI6) Actued [T} Estimated

Jurisdiction of Incorporation or Organization; (Emier two-tetter U'S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: AW issuers making an offering of securitics in refiance on an cxemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or 15U5.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commissicn (SEC) on the carlier of the date it is reccived by the SEC ol the address given below or, il received af that address after the date on
which it is due, on the date it was mailed by United Statcs registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington. D.C. 20549.

Copies Required: Fiye (5) copics of this nolice musi be filed with the SEC, one of which musi be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear Typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repost the name of the issucr and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Past E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faitare lo file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, lailure lo fite the
appropriate federal notice will not result in a loss of an available state exemption vnlsss sach exemption is prediciated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) raquired to respond unlass the form displays a currently valid OMB control number, 10of9



-, 1 k¥ (. 5
2. Enter the information requested for the following:
e  Enach promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity secoritics of the issuer.

e  Each excoulive officer and dircclor of corporate issuers and of corporete general and managing pariners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {{] Promoter Beneficial Owner Executive Officer Director [0 Genem! snd/or
Managing Partner

Full Namc {Last name first, if individual)
Ftamenbaum, Miles

Business or Residence Address - (Number and Street, City, State, Zip Code)
6 Hissarlik Way, Bedford, NY 10506

Check Box(es) that Apply.  [] Promoter  §/] Beneficial Owner  [] Exccutive Officer i/ Director ] Genceral and/or
Managing Pariner

Fuotl Name (Last name first, if individual)
Cohen, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
54 The Circle, Easton, CT 06612

Check Box(es) that Apply:  [] Promoter  [[] Beneficiat Owner ] Exccutive Officer Director  [] General and/os

Managing Partner

X

Full Name {Last name first, if individual)
Manning, Charles

Bosiness or Residence Address  (Number and Street, City, State, Zip Code)
18 Salisbury Road, Detrnar, NY 12054

Check Box(es) that Apply:  {] Fromoter §A4 Beneficial Owner D Executive Officer |:| Dircctor E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Flamenbaum, Walter

Business or Residence Address  (Number and Street, City, State, Zip Code)
77 Craryvifle Road, Craryville, NY 12521

Check Box(cs) that Apply: [ Promoter Beneficial Owner |4 Exccutive Officer ] Director [0 General and/or
Managing Pariner

Full Name (Last neme first, if individual)
Assion, Norbert

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
145 Sabbaday Lane, Washington Depot, CT 06794

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [/ Exccotive Officer  [[] Director  [[] General and/or
Managing Partnecr

Full Name {Last name first, if individual)
Sahoo, Debashis

Business or Residence Address  (Number and Strest, City, Siate, Zip Code)
6202 Avalon Valley Drive, Danbury, CT 06810

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [ Director O General endior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issucr intend to sell, to non-eccredited investors in this offering?....coonvervsriensrenee. : B
Answer oJso in Appendix, Column 2, if filing under ULOE.

2.  What is thc minimum investment that will be accepted from any individual? .. ) na
es No
Does the offering permit jeint ownership of a single unit? .. . “
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
i a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firsy, if individual)
Business or Residence Address (Number end Street, City, State, Zip Code)
Name of Associated Broker or Desler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Statcs) . . ] All States
FED [AK [AzZ] AR [€CA] [0 ©m [mE @[B) [F) (G6a] ] 0OD]
o] My (XS] ME] (MO (M [MN]
M1 [(NE) NE] [N (M RK!
L]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
{Check “All States” or check individual States) ..... . . cermmsemenennens ] All States

m] 0OpJ
ON]  [a) Xs) MEl MDD MA] MDD MM [MS)
NE] N [N MM Y] (D] [©x] [Fa]
x] wal (eR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Decaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............... . . . {J All States
(H1]
m 0 {¥s] [ME] Mi] [MN] ([MS]
(M1  [NE] mA] [N mNM [NY)
&x1] K|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt reeee et ases $ s
Equity ....... Freenere et st e . s 900.000.00 ¢ 900,000.00
(] Common Preferred
Convertible Securities (including warrants) R | 3
Partnership INETESIS .............cooversnmresensermmermaene SO OO b
Other (Specify ). s 5
T oo e res s eserssss e e e85 8858818 e8RS0 s_800.000.00 ¢ 900,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-sccredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchascs on the total lincs. Enter “07 if answer is “none” or “zero.”
Aggregale
Number Dollar Amoumt
Investors of Purchases
Accredited Investors . 12 $_900,000.00
NOD-BCCTEAILEA INVESIOTS ....oececcmrerrtececneascemnereecenreerenesssssserassssemsasasssssrasmstsessresessrsesesensasaarrrsssrassssanse $
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
REZUIALION A oovvviviecrvnriereanerer e ars e s nnmceeeos aoceemae s sas s anenan $
TO 1ovcrcevesernresensnsteserseesseests e aesaes et £aseaemas b seetr s riRRRE Rt eReRR TR s 000
a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the lefi of the estimate.
Transfer Agent’s Fees s
Printing and Engraving Costs....... . verressnsnsraer e O s
Legat Fecs . eeerecara et oAV SRR SRR PR SR SR S A R RS wererestensenenrensnr e v 3 55,000.00
ACCOUNTING FEES ..ocvorrorsesirescrecesssnscrreressaermsnssemssastssarscssrssmssaresssrsossssessisssmassers O s
Engineering Fees ... g s
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify) 0O s
TOURE s vvereeeseser s s oo e384 888 S5 s R P s _55.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 845.000.00
proceeds to the issuer.” . . . ’

5. Indicate below the emount of the adjusted gross proceed te the issuer used or proposed to be vsed for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affilistes Others

Salarics and fees . rersseserss e snsn st ensenarseserasons as as
PUrchase 0f T6al €SLALE .......eveevrcssirrcr e ert e mssrasesseestssasessrosses ans asss s aasessssrasarss s ressensas s ssnerns 0Os s
Purchase, rentat or leasing and installation of machinery
AN CQUIPIIENT ..co.ovneoeeeeteeteeetretrtenm st seereeeseerereeans . 0Os as
Construction or leasing of plant buildings and facilities ...... - as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ...... - ~[1% s
Repayment of indebtedness ... - - 0s 0Os
WOTKINE CRPHLAD ..cvrnvvvrueersrmsensssmmasussarmssersssssrs saserssnasssassrasessasesassss nsass s sas e sesensssanse seiessaasssesssesassan seassssenes gs $_ 845,000.00
Other (specify): as Os

....... 0s s
Column TOLAIS .....ccevcerre e cneerraeersaesnens -~[8% 0.00 Vs 845,000.00
Total Payments Listed (column lotals added) . A3 845,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1T this notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to fumish lo the U.S. Sccurilies and Exchange Commission, upon writlen request of ils stafT,

the information fumished by the issuer to any non- ited invcslw&%amgmph {b){(2) of Rule 502.
Fa [
Issuer (Print or Type) Sign re Date
SOMS Technologies LLC Moo, T 280%
Name of Signer (Print or Type) Tie/of Signer (Print or Type) ¥
Miles Flamenbaum President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 L.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? [w]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this netice is filed a notice on Form
D (17 CFR 239.500) &t such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) \ Sig & ure |\ Date
.
SOMS Technologies LLC \ - N\ Tody
Name (Print or Type) . Tite{Print or Type)
Miles Flamenbaum President and CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manuatly signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Hem 1) (Part C-Item 1} {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ii l_.__l
AK ; |
AZ | —
Rl . | —
CA |____~J! |_____ ]
cof 1 C_IC
T | X peanusens Al s $365,001.2¢ I
DE i [ ]
b |
FL L___| CjC ]
GA § ‘ i | !
HI L] L iC_]
o | [ |' ]|
w L___T
N B | [
1A | [ | |-
KY | ~ ! { i [ i |
—
wl .
ME ] [
MD L]
MA i [
mi . I— ]
it IR Ll
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT ' E
o SN i
[]
L.__ - L.___“_J
l i :
|| | N—
| .
,998.75/Series A
Warrants 7 $534,908.7 I 4 l

—

il
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| | B *
wy | J
i i
Rl I
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